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ST. LUKE’S 855 A AVENUE NE

2 Sutte 105
HEALTH CARE CEDAR RAPIDS, 1A 52402
FOUNDATION (319) 369-7716

(319) 369-8822 Fax
www stlukescr.org

May 23, 2011

Receipt #61420

Harold L. Denton
1610 Linmar Drive, N.E.
Cedar Rapids, IA 52402-3728

Dear Mr. Denton:

Thank you! We are extremely grateful to you for your recent gift of $2,241.12 to the St.
Luke’s Child Protection Center. Your gift will help support our mission of improving the
health of people in Eastern Towa. All gifts to St. Luke’s Hospital are recorded through
the St. Luke’s Health Care Foundation. Your gift will truly make a difference in the lives
of our patients and their families.

Thank you again for your thoughtful gift. Your support is critical to St. Luke’s mission,
and we send our heartfelt thanks.

Sincerely,
e

Amy on Boyle
Vice President

P.S. Since you received no goods or services in return for your contribution, your entire
gift is tax deductible as provided by law. Please retain this letter for your records.
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